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TRANSMITTAL FORM 



Electronic Version 1 .0.3 

. . . Attorney Docket 38-21 

Stylesheet Version: 1 .0 

Number: (15532) 

Submission Type: Utility Patent 
Filing 



Transformation and regeneration of 
sunflower cotyledons 

□ First Named Inventor: Gurdip S Brar 

^ SUBMITTED BY 

yj Name: 

^ Registration Number: 

\r\ Electronic Signature Mark: /Martha 
$ Jean Yates/ 



Martha Jean Yates 
47,194 

Date Signed: 20020212 



^ / certify that the use of this system is for OFFICIAL correspondence between patent applicants or their 
y representatives and the USPTO. Fraudulent or other use besides the filing of official correspondence by 

authorized parties is strictly prohibited, and subject to a fine and/or imprisonment under applicable 

law. 



I, the undersigned, certify that I have viewed a display of document(s) being electronically submitted to 
the United States Patent and Trademark Office, using either the USPTO provided style sheet or 
software, and that this is the document(s) I intend for initiation or further prosecution of a patent 
application noted in the submission. This documents) will become part of the official electronic record 
at the USPTO. 
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Attached Image File(s): 
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fl5532fee.xml 
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Please type a pkis sign {*) inside this bo* [+] 



Under the Paperwork Reduction Act of 1995, no persons 
a valid OMB control number. 



PTO/SB/01 (12-97) 
Approved for use through OMB 0651-0032 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
•re required to respond to ■ collection of Information unless ft contains 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

SI Declaration □ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 



Attorney Docket Number 


38-21(15532) ^ 


First Named Inventor 


Brar, Gurdip S 


COMPLETE IF KNOWN 


Application Number 




Filing Date 


February 12.2002 


Group Art Unit 




Examiner Name 





y0 



1 M 



Aa a below named Inventor, I hereby declare that 

My residence, pott office acMrets, arxi crtfcwsWp 

I beSeve I am the original, first and sola inventor (If orir/m name is KM 
nwnes are listed betow) of trws^ 



Tiansforrnation and regeneration of sunflower cotyledons 



(llthoftfotnvtrtkin) 



the specification of which 

f - - M *- »- 

is vnacnea rtereio 
OR 

□ was Wed on (MM/DO/YYYY) | | nUnrtod States Appficabon Nurnber ex PCT totemettonel 

Appscatkxi Number I j and was amended on <MMA70rYYYY) 1 I (if applicable). 

I hereby state that J have reviewed and understand the contents of the above identified specification, inducing the claims, aa 
amended by any ameridment spedncaly referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.66* 



I r^eby claim foreign prforitybenems under 35 U.S.C. 119(aHd> or 356(b) of any foreign appfcatforrfs) for patent or ftwentor* 
ceittteate. or 356(a) of any PCT alternations! application which designated at least one country other than the United States of 
America, listed Wenfified below, by checking the box, any foreign application for patent or inventors cettMcate, 

or of any PCT international appfcation rtavingafiftigilatobeforeMofte 



Prior Foreign Application 
Humberts) 



Country 



Foreign Filing Date 

(mwod/yyyy) 



Not 



□ 
□ 
□ 

□ 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Adctfttanai foreign appWcatton numbers are Hated on a supplemental priority data sheet PTO/SBW2B attached hereto: 



I hereby claim the benefit under 3S U.S.C. 119(e) of any United Slates provisional applicafionfr} isted betow. 



Application Numbers) 



60/268,209 



Filing Pate (MWDPfTYYY) 



02/12/2001 



j | Additional provisional appfication 
numbers are Isted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 



[Paget of 2} 

Burden Hour Statement Ttw* form it estimated to take 0.4 hours to complete. Time we vary depending upon the needs of the 

lnaivrirfu3lca». Any ramments orittw amount of time you are required to complete tWs form shouW be sent to the CWef Wormatton 
J!?^ ™ d J?***™* 2*™: Washington, DC 20231. DO NOT SEND FEES Oft COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Corrroisstoner for Patents, Washington. DC 20231 . 
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Ple8S8typ«aplutstgn(i-)in$iitethisbox-> 1+1 



PTCWSB/01 (12-97) I 
Approved forustthrough 9/30/00, OMB OeSL 0032 I 
. - . - - . Patent end Trademark Office; U.S. OEPARTMENT0F COMMERCE 1 

Under th* Paperwork Reduction Act of 1 »0$,nopersons are required to respond to a eolation of Information unles* iteontalns 
a valid OMB control number. 



DECLARATION — Utility or Design Patent Application 




and the national or PCT international ftmg date of thU appScafon. 



between the fling dale o* the prior sppfcaton 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
fiiM/DD/YYYYl 



Parent Patent Number 
flfepuffcab/ej 



□ AddeJocvalU.S.orPCTioter^^ 



A* a named inventor. I hereby appoint trie foHowmg registered pracsonerffl to preascato Uik appkapon and to transact aa bttaaieai intht Eatant' 

and Trademark Office connected therewith: g) Customer Number [27161 ~~ '" 

OR 1 



1 



□ Registered practitionerft) name/regfrtratton number Bated below 



Mama 



Registration 
Hutibar 



Aec* Customer 
Number Bar Cod* 



Name 



Registration 



Additional reojstefed pi-acftforwf s) named on suoctemental Reofetered Prectmoner tnfbrmation sheet PTO/SB*ttC attached hereto. 



Direct all correspondence to: Q3 Customer Number 
or Bar Code Label 



27161 



Name 



Address 



Atfdrttt 



City 



Country 



Oft d Corre«pondenceadd»ss below 



[Telephone | 



State 



ZIP 



Fax 



hereby dedare that al statements made herein of my own knowledge are true and that all 
beHeved to be true; and further that these statements were trade with the knowledge that w... 
punishable by fine or kriprieonment or both, under IS U.S.C. tool and that such wilful Use 
application or any patent issued thereon. 



made on 
statements and 



and belief t 
the tike so made a 
~ the validity of t 



Name of Sole or First Inventor: 



□ A petition has been filed forth» unsigned inventor 



Given Name (first and middle pfanyp 



GurdipS 



Inventor's 
Signature 



Residence: City 



PostOfRce Address 



Post Office Address 



City 



Famiy Name or Surname 



Brar 



Middleton 



SttL 



WI 



Country 



USA 



CmivuMo lUSA 



1312 Sweeny Drive 



Middleton! state 



WI 



ZIP 



53562 



Country 



^Additional inventors are being named on the i_ sutH>lm>ental Additional Im/entarfe) sheetfs) PTQ/S8/02A attached hereto 

(Page 2 of 2] 
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Please type a plus sign (+> irnkfe tffe box 



Under ma Paperwork Reduction Act of 1995, no 
vaftd OMB control number. 



PTO/SW02A (3-97) . 

Approved for use traoujhWSWW. OMB 0651-0032 ■ 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

are faired to raepond to a collect 1 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Shmt 
P»Se_Lof_L 



Inventor's 
Signature 








Residence; City 


Madison 


State 


WI 


Country 


USA 


Citizenship 


USA 


Post Ofltoa Address 


3714Nakoxna Road 






Post Office Address 




Crty 


Madison 


Stete 


Wl 


2K> 


53711 CounbyJ 



Name of Additional Joint Inventor, if any: 



□ A peftfon has been filed for this unsigned inventor 



Given Name (firsl and middle (3 any]) 



Fanafy Name or Surname 



Name of Additional Joint Inventor, if any: j 
Given Name (first and middle pf any]) 



□ A petition has bean filed for this unsigned inventor 



Signature 



City 



Post Office Address 



Crty 



Famiy Name or Surname 



Country 



Data 



CMitenshtp 



Name of Additional Joint Inventor. 



if any: [ 



Country 



□ A petition has been filed for this unsigned inventor 



given Name (first and middle pf any}) 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Famfly Name or Surname 



Country 



CrtteensMp 



Stats 



Country 



+' 



Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time w* vary oecarxfcng won the needs of the indnririu* cam Anv 
^rV^S^jSc^l. ^ MGT SEND FEES °*««Mra> FORMS TO THIS AO^^^^D T^i^<^2S^ 
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FEE TRANSMITTAL 

Electronic Version 1.1.0 
Stylesheet Version: 1.0 

Patent fees are subject to annual revisions on or about October 1st of each year. 
Large Entity 



TOTAL FEES AUTHORIZED: $ 942 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 



Deposit Account Number: 
D Deposit Account Name: 

-pi 

03 



13-4125 
Monsanto 



Charge Any Additional Fee Required Under 37 C.F.R. Sections 1.16 and 1.17. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1.21 (h). 
SUBMITTED BY 



Authorized Name: 



Hi 



r* Electronic Signature Mark: 
Q Date Signed: 

BASIC FILING FEE 



Martha Jean Yates 
/Martha Jean Yates/ 
20020212 



Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



EXTRA CLAIM FEES 



Subtotal For Basic Filing Fee: $ 740 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 29 


103 


$ 18 


9 


$ 162 


Independent Claims: 3 


102 


$ 84 


0 


$ 0 
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Subtotal For Extra Claims Fees: $ 162 

ADDITIONAL FEES 



Fee Description 


Number 


Quantity 


Fee Code 


Amount 


Fee Paid 


Recording Each Patent Assignment Per Property Fee 


00000000 


1 


581 


$40 


$ 40 



Subtotal For Additional Fees: $ 40 
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